In the army this is even more marked than in civil life, for the soldier, often necessarily exposed to the causes of disease, and frequently unwilling to submit to the necessary restraint when convalescent, suffers repeated relapses until the disease terminates either in death or in organic alterations of such a character as to render him permanently unfit for military service. Dysentery has consequently attracted much of the attention of the medical officers of the army, and many excellent works have been written upon it. There are still, however, many disputed points in regard to its pathology and treatment, especially in the frequent case of complication with other diseases; and much patient investigation and accurate observation will be requisite ere these can be settled on a satisfactory basis.
The volume before us is a valuable contribution to this end, and is most creditable to the industry and talents of the author. It contains the result of his observations while serving in the 84th regiment in India, and professes less to be a systematic work on the diseases treated of, than an endeavour to elucidate various points connected with them about which differences of opinion prevail, and to draw attention to the composite nature of all chronic abdominal diseases. " Before long," the author remarks, " a different mode of describing the allied abdominal diseases will be necessitated by increasing knowledge. Then the subjects of which were cut off by coup de soleil at an early period of dysentery. The process of cicatrization of the ulcers is thus described by him:
" After a certain time, in dysentery, when the inflammation has diminished, lymph begins to be effused over the surface of the ulcer, and between the muscular fibres, if these form its floor. In an ulcer disposed to heal, the lymph is regularly diffused over the surface, forming a gelatinous-looking coating, which becomes gradually darker in colour, rises to a level with the edges of the ulcer and the surrounding membrane, and then slowly contracts, puckering to a greater or less extent the adjacent mucous membrane.
After an uncertain length of time, varying from one to four months, the only marks by which it can be distinguished from normal mucous membrane are by its greater and darker vascularity, its greater smoothness and peculiar slightly glistening appearance, and by the slight contraction round it.
In the majority of instances, however, the process is less regular than this; from some cause or other, greater quantities of lymph are deposited on some parts of the ulcer than on others, and hence results a granular or nodular appearance, which after a time disappears, and the false membrane becomes levelled and uniform. In some cases the lymph is deposited between the muscular fibres, apparently compressing these ; the ulcer is then healed, that is to say, it will not spread, and no blood escapes from it. Afterwards on this compressed muscular floor lymph is slowly deposited.' ' (p. 17-) After recording a number of dissections (which appear to The treatment in these two forms should consist in local depletion, with a strict farinaceous diet, followed by the cautious administration of mercury till a slight action on the gums is produced; counter-irritation ; and afterwards, if necessary, the nitrate of silver, or the nitro-muriatic acid.
" 3. Another form of chronic dysentery, and a very common one, is that in which the original attack has been almost chronic from the first, or at any rate [Jan. 
